Copper in drinking water: not a strong risk factor for diarrhoea among young children. A population-based study from Sweden.
To assess whether mean daily intake of copper or maximal concentration of copper in drinking water is related to the incidence of diarrhoea and vomiting among young children. Mean daily intake of copper from drinking water was estimated prior to episodes of diarrhoea among 430 children aged 9 to 21 mo. A total of 4703 samples of tap water were collected in the homes of the children. The mean daily intake of copper and the maximal concentration of copper in samples of consumed water were used as measures of exposure. The cumulative incidence of acute diarrhoea and vomiting was studied during 12 wk of follow-up. Cases of diarrhoea caused by viral and bacterial infections were identified. The median copper level of the mean value for each child was 0.61 mg/L with 10th and 90th percentiles of 0.04 and 1.57 mg/L. Among the 430 children, 43 had episodes of acute diarrhoea, of which 23 had no identified viral or bacterial origin, and vomiting was reported in 95 children. No significant associations were found between daily intake of copper or maximal concentration of copper in drinking water and the risk of diarrhoea or vomiting. There is unlikely to be a strong association between daily intake of copper or maximal concentration of copper in drinking water and the risk of diarrhoea or vomiting within the range of copper intakes/concentrations studied.